The latex agglutination card test (Rubascan) for the detection of rubella antibody was compared with the standard hemagglutination inhibition and enzyme-linked immunosorbent assay tests. There was complete agreement with sera which had hemagglutination inhibition titers of .16. Sera with low levels of antibody which were positive in the enzyme-linked immunosorbent assay, however, gave negative latex agglutination results approximately 25% of the time (false negatives), whereas sera which were negative in the enzyme-linked immunosorbent assay gave false-positive results in about 3% of the cases. MATERIALS AND METHODS Serum specimens. The serum specimens used for this study were selected from a large panel of specimens which have been studied in our laboratory for rubella antibody. Because of the importance of distinguishing samples with no detectable rubella antibody from those with low levels of antibody, 76 of the 152 sera used for this study were known to have no detectable HI antibody to rubella at a 1:8 dilution.
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Twenty-three sera were included which had only a titer of 1:8 by the HI method. The remaining sera had various levels of antibody. These sera were also tested by the ELISA method for rubella antibody detection (2) .
HI test. All of the sera were retested with our standard HI test (4) . Briefly, this test employed pretreatment of the sera with Kaolin and the use of 1-dayold chicken cells for hemagglutination.
ELISA test. All sera were tested by the ELISA method, and the level of antibody was quantitated as previously described (2) . ing was done with a plastic spatula on a marked circle on a firm, dark card. The card was then rotated for 8 min on a mechanical platform with a plastic cover and wet sponge to minimize evaporation. At the end of 8 min, the test was read and reported as positive if there was evidence of agglutination of the latex (Fig. 1) .
Venous serum compared with capillary "finger stick" heparinized plasma. Venous 28 (22%) in the number of sera with antibody. When the ELISA results for these negative and low-titer sera were used as the "standard," there were two false-positive LA tests among the 71 negative sera and seven (25%) false-negative LA results for the 28 low-titer positive sera.
Accuracy with negative and low-titer sera is always the most difficult to achieve with any method and constitutes the real "test" of any new procedure (1) . Based on these studies, the LA method gave a low rate of false-positive results (ca. 3%) but a high rate of false-negative results (25%) among low-titer sera. Clinically, 
